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AT T
UNITED INDIA

UNITED INDIA INSURANCE COMPANY LIMITED

RECEIPT
Issuing Office 010909 / BO TIRUVANMIYUR Receipt
code/Address : PLOT NO. 112, 2ND FLOOR, THIRUVALLUVAR Number : 10101090918107940995)
SALAI, THIRUVAN R, CHENNAI600041 Collecti
HIR MIYUR, C Al6 thee.c ion 11/09/2018

Received with thanks from THE PRINCIPAL (INCHARGE) (Customer ID : 23053555992, Customer GST/UIN No :Not
Available) a sum of Rs. 4165.00( Four thousand one hundred sixty-five rupees only) as per detail given hereunder:

SL No |Policy Number Policy Type Endt/Ren/Clm/Decln No  |Particulars Total Amount
| 0109094218P107645078  |GroupPersonalAccident |0 Final Premium 3,529.00
2 0109094218P107645078  |GroupPersonalAccident |0 CGST 318.00
3 0109094218P107645078  |GroupPersonalAccident |0 SGST 318.00
Total (Rounded Off) : 4,165.00
Stamp Duty : 0.00
Bank Charges : 0.00
Total Amount : 4,165.00

CD Details
SL No |CD Account Number CD Account Holder ID CD Account Holder Name Tagged Amount
| C100029703 AGDO0128884 PALANIVEL M 4,165.00,

Particulars :

GSTIN (UNIC) : 33AAACUS5552C1ZQ for UNITED INDIA INSURANCE COMPANY LIMITED

(—={ g
er Initial &/)
'y,
Note: ¥

: > ‘\Q-T\;\.K" 7
I. Receipt valid subjecttorédlisation of cheque
2. Please quote policy no., collection no., and date in all correspondences.

AUTHORISED SIGNATORY

http://gccore.uiic.in/Configurator/accounts/Acc_Rpt_PremiumReceipt.aspx?AccTrans=P... 11/09/2018
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UNITED INDIA INSURANCE COMPANY LIMITED

PLOT NO. 112, 2ND FLOOR, THIRUVALLUVAR SALAI, THIRUVANMIYUR, CHENNAI
CHENNAI - 600041 TAMIL NADU
PH: (44) 24419485 FAX: EMAIL: 2
- P o
~ Aoden s 6&\&5\3
GROUP PERSSRAEAGEIDENT POLICY
POLICY NO.:0109094218P107645078

PERIOD OF INSURANCE
From 10:00 Hrs of 06/09/2018
To Midnight of 05/09/2019

Insured
M/s THE PRINCIPAL (INCHARGE)
TEXTILE INSTITUTE OF TECHNOLOGY, TARAMANI, CHENNAIL.

600113
CHENNAI
TAMIL NADU

Agent Name : PALANIVEL M
Agent Code : AGD0128884
. 9962888195

Mobile/Landline Number/Email el aik ok

= LET US JOIN THE FIGHT AGAINST CORRUPTION.
PLEASE TAKE THE PLEDGE AT https://pledge.cvc nic.in

For any Information, Service Requests, Claim intimation and Grievances please write to 010909@uiic.co.in

REGD. & HEAD OFFICE, 24, WHITES ROAD, CHENNAI - 600014
Website: http://www.uiic.co.in

Printed By : PRI44308 @ 11/09/2018 4:04:49 PM

http://gccore.uiic.in/Configurator/UnderwrittingMasters/reports/frmPolicySchedule.as... 11/09/2018
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GROUP PERSONAL ACCIDENT POLICY

SCHEDULE
Policy No.: |0109094218P107645078 [Prev.PolNo.
IName of Customer/ID M/s THE PRINCIPAL (INCHARGE 23053555992
[Tel.(0): [Fax: & el.(R): [Mobite: |
Business/Occupation : _ |None [Email: [
Period of Insurance: _ JFrom 10:00 Hours of 06/09/2018 To MIDNIGHT of _ 05/05/3015
Coinsurance Jutic 010909 : 100%
[Premium : _ Three thousand five hundred twenty-nine rupees only
INSURED DETAILS:
As Per Annexure Attached.
Risk Category [ No. of Person/Category | Covers [Premium [ Loading/Discount | Caculated Amount
kCategory I | 49 [Table 11 DEATH PTD 3,185.00

otal No Of Person TW
Special Conditions

\E.mm..a Insured for the Waweoooa [_

"AS GC CORE IS NOT ALLOWING TO UNDERWRITE WITH LESS THAN 100 NOS IN STUDENT SAFETY POLIC'

WE HAVE ISSUED THIS POLICY WITH SAME TERMS & CONDITIONS, CLAUSES APPLICABLE TO STUDENT
ISAFETY POLICY UNDER PA POLICY"

Net Premium: 3,529.00

4,165.00
10101090918107940998]

[Receipt Number :
Receipt Date:
Agency/Broker Code :
[Dev. Officer Code :
[Direct Business :

Customer GST/UIN No.: Office GST No.: 33AAACUS552C12Q
SAC Code: 9971 Invoice No. & Date: 42181107645078 &
11/09/2018

Amount Subject to Reverse Charges-NIL

Anti Money Laundering Clause:-In the event of a claim under the policy exceeding T1 lakh or a claim for refund of premium
exceeding 1 lakh, the insured will comply with the provisions of AML policy of the company. The AML policy is available in all
our operating offices as well as Company's web site.

Date of Proposal and Declaration:06/09/2018
WITNESS WHEREOF, the undersigned bei
day of September 2018

For United Indi; S

http://gccore.uiic. :iﬁo::mcqm_oa\c:%35._:.:mme_aE\_dcc:m\ﬁzsvo__.ow.mo__na:_c,:z.A . 117092018

Pa; of 11

as
(¢}
©

Authorized Signatory.
Underwritten By - PRI44308 ( BO UW CUM CASHIER )
.

if any Claim Occurred, Piease report to

u ia Insurance Co. Ltd.
ww_wm_“smma__o_mm__mzo. 134, Greams Road, Chennel-6.
For MOTOR - @ Motor OD Hub

Ph. No. 2829 1203, 2829 ﬁ.o» o

Email : chennairoodhub@uiic.c! c

For OTHERS - @ Non Motor Hu

Ph. iNo. 2829 1534, wmmo .Amum
Email : nmrochn@uiic.co.in

i 1
http://gecore.uiic.in/Configurator/U nderwrittingMasters/reports/frmPolicySchedule.as...  11/09/2018



Annexur

~Pagedof 11

Sl.
No. 1d

Name Of Insured

Sum Risk 7

Insured | Category

JATHISHRA) K

Student

@

100,000.00 IOF TECHNOLOGY,

IRiskCategory
! [TARAMANI

[TEXTILE INSTITUTE

[Others

JARUNACHALAM S

Student

®

100,000.00 [[*C2#9°VjoF TECHNOLOGY,
[TARAMANI

[TEXTILE INSTITUTE

[Others

IJARUNKUMAR E

Student

NI

100,000.00 [F*KC2t€9°Y|oF TECHNOLOGY,
[TARAMANI

[TEXTILE INSTITUTE

[Others

[BHARANI P

Student

o

100,000.00 w_m_ﬁam@o:\ lOF TECHNOLOGY,
[TARAMANI

[TEXTILE INSTITUTE

[Others

BHARATH S

Student

]

100,000.00 _x.mroﬁmoa:\

|OF TECHNOLOGY,
[TARAMANT

[TEXTILE INSTITUTE

[Others

IDEVAKUMAR K

Student

o

100,000.00 [SkCategery

|OF TECHNOLOGY,
[TARAMANI

[TEXTILE INSTITUTE

[Others

[DINESH D J

Student

15 |100,000.00

RiskCategory|ne rechinoLOGY
¢ :

[TARAMANT

[TEXTILE INSTITUTE

[Others

[DHANALAKSHMI M

Student

[TEXTILE INSTITUTE
[OF TECHNOLOGY,
[TARAMANT

@

100,000.00 [SkCategery

[Others

ELUMALAI P

Student

<

[TEXTILE INSTITUTE
[OF TECHNOLOGY,
[TARAMANI

100,000.00 W.mrﬁmnmooq,\

[Others

IGUNASEELAN D

Student

1

[TEXTILE INSTITUTE
JOF TECHNOLOGY,
[TARAMANI

8 [100,000.00 [Me<Cateaoy

[Others

[GURUNATHAN K

Student

[TEXTILE INSTITUTE
[OF TECHNOLOGY,
[TARAMANI

N

100,000.00 [[ikCategery

[Others

12 12 ISWARYA P

Student

[TEXTILE INSTITUTE

17 |100,000.00 wmmrnmanoé lOF TECHNOLOGY,

[TARAMANI

Others

PAYAPRIYA S

Student

[TEXTILE INSTITUTE

18 [100,000.00 __~_mr9amo..< IOF TECHNOLOGY,

[TARAMANT

[Others

PAYASRI )

Student

[TEXTILE INSTITUTE

17 [100,000.00 w_mxnwaoos lOF TECHNOLOGY,

[TARAMANI

[Others

KARTHIKA D

Student

[TEXTILE INSTITUTE

15 |100,000.00 w_mxnwnmoo:\ lOF TECHNOLOGY,

[TARAMANT

[Others

IKEERTHANA M

Student

[TEXTILE INSTITUTE

15 |100,000.00 w_mxnwsooi |OF TECHNOLOGY,

[TARAMANI

{Others

[KAVITHA V

Student

[TEXTILE INSTITUTE

18 {100,000.00 [}*KC2t€9°Y|oF rECHNOLOGY,

[TARAMANI

[Others

LOKESH S

Student

[TEXTILE INSTITUTE

17 {100,000.00 [}1*KC2t€3%lof TECHNOLOGY,

[TARAMANI

[Others

MANIKANDAN M

Student

18 100,000.00

[TEXTILE INSTITUTE
loF TECHNOLOGY,

RiskCategory|
! [TARAMANI

[Others

20 20 IMAHALAKSHMI P

Student

[TEXTILE INSTITUTE

17 |100,000.00 w_mxa%mme:\ lOF TECHNOLOGY,

[TARAMANI

Others

21 21 INARMATHA M

Student

[TEXTILE INSTITUTE

18 |100,000.00 w_mxnmﬁmooé lOF TECHNOLOGY,

[TARAMANI

[Others

22 22 [PACHAIYAMMAL G

Student

[TEXTILE INSTITUTE

17 [100,000.00 w_mfnmamoo:\ OF TECHNOLOGY,

[TARAMANI

[Others

PAVITHRA M

Student

15

[TEXTILE INSTITUTE
[OF TECHNOLOGY,
[TARAMANT

100,000.00 [FiskCategery

[Others

24 24 PRASANTH A

Student

16

[TEXTILE INSTITUTE
|OF TECHNOLOGY,
[TARAMANI

100,000.00 ”dmthnmmcﬁ\

[Others

[PONGAVANAM M

Student

17

[TEXTILE INSTITUTE
[oF TECHNOLOGY,

100,000.00 W.mxﬁmﬁmnol
[TARAMANI

[Others

http://gccore.uiic.in/Configurator/UnderwrittingMasters/reports/frmPolicySchedule.as...

11/09/2018

IPORTRAMARAISELVAN

Student

Student

17 {100,000.00 1

EXTILE INSTITUTE
[RiskCategory e TECHNOLOGY,
! ARAMANI
EXTILE INSTITUTE
F TECHNOLOGY,
ARAMANT

RiskCategory

Page Sof 11

Student

Student

Student

IRATHINAKUMAR E Student

IRAJENTHIRAN B Student

IRAJAGOPAL M Student

IRUPANKUMAR P Student

17 (100,000.00 [R15KC3te°VIoF TECHNOLOGY,
17 {100,000.00
16 [100,000.00 [}KC219°VloF TECHNOLOGY,
15 100,000.00
17 {100,000.00
17 [100,000.00

18 [100,000.00 [}'*219°"JOF TECHNOLOGY,

EXTILE INSTITUTE
! ARAMANI
EXTILE INSTITUTE
RiskCategory|oe TECHNOLOGY,
! [TARAMANI
[TEXTILE INSTITUTE

thers

Others
[TARAMANL

[TEXTILE INSTITUTE
IOF TECHNOLOGY,
[TARAMANI

[TEXTILE INSTITUTE
JOF TECHNOLOGY,
[TARAMANI

[TEXTILE INSTITUTE
IOF TECHNOLOGY,
[TARAMANI

[TEXTILE INSTITUTE

iskCategory

thers
1l

iskCategory!

thers.
I8

iskCategory| I

thers
[TARAMANI

35

35

36

Student

17 |100,000.00 w_mxomﬁnoz lOF TECHNOLOGY,

[TEXTILE INSTITUTE

[TARAMANI

®

ISELVAKUMAR G Student |1

100,000.00 [{15C3129°TY|OF TECHNOLOGY,

[TEXTILE INSTITUTE

[TARAMANI

37

38

39

40

41

ISANTHOSHKUMAR S Student |17

100,000.00 [{1*K2°9°™OF TECHNOLOGY,

[TEXTILE INSTITUTE
thers
[TARAMANI

ELVAN M Student |17

100,000.00 [{'°C2*9°"|OF TECHNOLOGY,

[TEXTILE INSTITUTE
thers
* TARAMANL

o

ISATHISH P Student |1

100,000.00 [}1SC21 9"V joF TECHNOLOGY,

[TEXTILE INSTITUTE

[TARAMANI

.

ISUSIKUMAR M Student |18

100,000.00 [$KC3189°V ok TECHNOLOGY,

[TEXTILE INSTITUTE

TARAMANI

o

ISUGAVANESWAR G Student |1

100,000.00 [XISKC21€9°ioF TECHNOLOGY,

[TEXTILE INSTITUTE

[TARAMANI

42

43

42

Student |16

[THAMARAISELVI S

100,000.00

[TEXTILE INSTITUTE
[RiskCategory|ne TECHNOLOGY,
1 [TARAMANI

thers

Others

thers

HIRUMAL S Student |18

100,000.00 m_mrnmaooz |OF TECHNOLOGY,

ITEXTILE INSTITUTE

[TARAMANI

thers

44

IVEERAMANI S Student |15

100,000.00

TEXTILE INSTITUTE
F TECHNOLOGY,

IRiskCategory;
3 ARAMANI

45

45

46

47

48

46

47

@

INOTH M Student |1

100,000.00 [NSKC3tEIOVIOF TECHNOLOGY,

[TEXTILE INSTITUTE

I

®

PRAGALATHAN S Student |1

/

100,000.00 n

Student |1

N

INISHANTH A /

100,000.00 1

[RiskCategory|ne TECHNOLOGY,

[TARAMANI

[TEXTILE INSTITUTE
F TECHNOLOGY,
[TARAMANI

IRiskCategory

49

HENADURAI R Student |17

Student |17

100,000.00 [}1SKC21€9°T|OF TECHNOLOGY,

100,000.00 [MSKC3tEIOVIOF TECHNOLOGY,

ISELVA GANAPATHY/

[TEXTILE INSTITUTE

[TARAMANI
[TEXTILE INSTITUTE

ARAMANI

Others

Name Of Insured

\THISHRAJ K

SI(TbI-IT
100,000.00
100,000.00

SI(ThbI-I
0.00
0.00

SI(TbI-IIT

SI(Tbl-IV) | SI(Thi-Va
0.00

0.00

0.00
0.00

SI(Tbl-Vb

RUNACHALAM S
IARUNKUMAR E

http://gecol

0.00| 100,000.00

re.uiic.in/Configurator/U nderwrittingMa:

0.00 0.00

sters/reports/frmPolicySchedule.as... 11/09/2018
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BHARANI P 0.00] 100
: 000.00 0.00
B 0.00] 100,000.00 0.00 m.m 208 .
AR 0.00| 100,000.00 0.00 ais :
DINESH D J BT 2 0.0 .00 POLICY NO.: 0109094218P107645078
. ,000. .00 -
IDHANALAKSHMI M 0.00| 100,000.00 .00 N mo - 2 GROUP PERSONAL ACCIDENT POLICY
0.00] 1 0.00
0.0 100.000.00 .00 0.00 5.00 w he Insured named in the Schedule herein ( herein after called the insured) has made/had ade and/ or caused to
il i -00 0.00 0.00 be made to the United India Insurance Co. Ltd., (herein after called ‘the Company') proposals and/or declaration dated as
0 .00 .00 0.00 5,00 etated in Schedule hereto which together with any statements and warranties contained therein shall be the basis of this
DAYAPRIVA S -001 7100,000:00 .00 50 . S ttact and is /are deemed to be incorporated herein for the insurance hereinafter se t forth in respect of persons detailed in
P .mw ﬂmw 000.0 0.00 00 = the Sehedule of insured persons ( herein after called the 'Insured Persons’).
E 100,000.0i 0.00 5 -
KA :
xmmmﬂ”_mpo .00 100,000.0 .00 .MM .00 NOW THIS POLICY WITNESSETH that subject to and in consideration of the payment made to the Company the premium for
K Ll .00 | 100,000.0 0.00 -00 the period stated in the schedule or for any further period for which the Company, may accept payment and subject to the
AVITHA V 00| 100,000.00 .00 .00 0.00 terms, p exclusions, and c contained herein or endorsed or otherwise expressed hereon the
Mwﬂm_mu_‘m .00 100,000.00 0.00 0.00 Company shall pay the insured to the extent and in the manner hereinafter provided that if any of the insured persons sha
DAN M - : 0.00
MAHALAKSHMI P o,om 30D,000.00 0.00 ; G L. Sustain any bodily injury resulting solely and directly from accident caused by external violent and visible means, then
INARMATHA M 2 100,000.00 0.00 00 it the company shall pay to the insured or his legal personal representative(s) as the case may be the sum or sums
R B MNACS WA m _WM 000.0 0.00 0 T hereinafter set forth in respect of any of the insured persons specified in the schedule
: 100,000.0 0. : 2
[PAVITHRA M 0. 100,000.0 o WM .00 0.00 a)  If such injury shall within twelve calendar month of its occurrence be the sole and direct cause to the death of the
IPRASANTH A 0. 100,000.0 : 0 .00 0.00 insured persons the Capital Sum insured stated in the Schedule hereto applicable to such insured person.
PONGAVANAM 0, - .00
50 H 0.0f 100,000.0 .00 0.00 b)  If such injury shall within twelve calendar months of its occurrence be the sole and direct cause of the total and
BIEMARMGELY NO 0.00]100,000.0] 0 0.00 S00 irrecoverable l0ss o
PUSHPARAJ S 0.00] 100,000, 2 0.00 0.00
RAGUL R “00] 1000 % 0.00 0.00 . Sight of both eyes, or the actual loss by physical separation of two entire hands or two entire feet, or one-
[RAJA M S0 Io0 o0 : .00 00 oite hand and one entire foot or of such loss of sight of one eye and such loss of one entire hand or loss of
IRAJESH R T W.ow 100 00 e hire foot. the capital sum insured stated in the Schedule hereto applicable to such insured person.
M»HML%W.%%:;»# E 00| 100,0 .00 .Mo .00 . Use of two hands or two feet, or of one hand and one foot or of such loss of sight of one eye and such loss of
For AN B 00| 100,000. 0.00 -00 .00 use of one hand or one foot, the capital sum insured stated in the Schedule hereto.
GOPAL M 0.00] 100 0.00 .00 .00 g
IRUPANKUMAR P 0.00] 100 S .00 .00 <) If such injury shall within twelve calendar months of its occurrence be the sole and direct cause of the total and
[SUBISHAN R e w.ww .00 i irrecoverable loss of :
mmnﬂxcz»» G 0.00]_100.000. 00 -00 . i, The sight of one eye o of the actual loss by physical separation of one entire hand or one entire foot, fifty
mm_.<n%w:xcz>x S 0.00] 10 z 00 c.wm . percent (50%) of the capital sum insured stated in the Schedule hereto applicable to such insured person.
[SATHISH P ] L] -00 g 3 i, Total and irrecoverable loss of use of a hand or a foot without physical separation, fifty percent (50%) of the
101 0 0.00
SUSIKUMAR M = == .00 0.01 capital sum insured stated in the Schedule hereto applicable to such insured person.
. .00
ISUGAVANESWAR G 0 100,000.00 00 9.8 Note : For the purpose of clause (b) and (c) above, physical separétion of a hand or feet means separation of hands at
wac“,x»_mmrs s 00| 100,000.00 00 0.0 or above the wrist and or of the foot at or above the ankle.
MAL S - 0.00
EERAMANI S w 100,000.00 .00 00 d)  If such injury shall as a direct c e thereof ly p ly totally and , disable the
INOTH M .00} 100,000.00 .00 00 insured person from engaging in any employment or occupation of any description whatsoever, then a lump sum
z .00 100,000.00] E equal to hundred percent (100%) of the Capital Sun insured stated in the schedule hereto applicable to such
RAGALATHAN S 00| 100000 5 .00 ik
ISHANTH A 00| 100.000. o. .00 5 5 '3
CHENADURAI R 00| 100,000, 0 .00 e)  If such injury shall within twelve calendar months of its occurrence be the sole and direct cause of the total and/or
|SELVA GANAPATHY 0| 100,000. o .00 partial irrecoverable loss of use or the actual loss by physical separation of the following then the percentage of
- 0. 0.00 the Capital Sum insured applicable to such insured person in the manner indicated below:

http://gccore. uiic.in/Configurator/UnderwrittingMasters/reports/frmPolicySchedule.as... 11/09/2018

Sli No. Item

i la. Loss of toes -all

lb. Greet -both phalanges

lc. Greet -one phalanx

ld. Other than greet, of more than one toe lost each
i lLoss of hearing -both ears

|Loss of hearing -one ear

[Loss of 4 fingers and thumb of one hand

|Loss of 4 fingers

vi la. Loss of thumb -both phalanges

Ib. Loss of thumb -one phalanx

vii l3. Loss of index finger -three phalanges

Ib. Loss of index finger -two phalanges

lc. Greet -one phalanx

viii la. Loss of middle finger - 3 phalanges
b. Loss of middle finger - 2 phalanges
lc. Loss of middle finger - 1 phalanx
ix la. Loss of ring finger - 3 phalanges
lb. Loss of ring finger - 2 phalanges
lc. Loss of ring finger - 1 phalanx

X la. Loss of little finger - 3 phalanges
lb. Loss of little finger - 2 phalanges
lc. Loss of little finger - 1 phalanx
xi ‘m Loss of metacarpals - first or second (additional)

whvwalpsnnso|s®

http: \moao-m.Emo.i\no:mm:ESiC:%E:.:::mZmm_mqm\qmuo:w\wavo_,Qm%oa:_n.mm...

11/09/2018
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[b. Loss of metacarpals - third, fourth or fifth (additional)
ny other permanent partial disablement % :
o as 3
assessed
by the
Doctor

If such in;
oo Um. H%N_w:h_m_mﬂm_mnu:wﬁmo_m and direct cause of temporary total disablement, then so long as the insured
Pl el o Hm,w_‘: engaging in any employment or occupation of any description whatsoever a mnmﬂmoq_
P nt (1%) of the capital sum insured stated in the schedule hereto per week, but in ai i
. ny case

not exceeding Rs.5000/- per week or 25% of
e e /o of the monthly salary whichever is lowest in all under all PA policies

Provided that the compensation

payable under the foregoing sub-clauses (f;
Moo Enm”w in respect of any one injury calculated from the anm of .vc o vmm..”w__._::nm«n nﬂm Pt
ase shall exceed the Capital sum insured applicable to such insured person i

and in no

g) Inthee
) noSum:ﬂmmﬂﬁmoﬂ«M”ucn”MM the __._m:amn person due to accident as defined in the policy outside her/his residence th
oy el _=mchmﬁﬂwmﬂ in w&_h_w: ho the amount payable under sub clause(a) to (f) expenses annm:mm
ns dead body to
bhllete = b il T ly the place of residence subject to a maximum of 2% of capital
EXCEPTION
PROVIDED ALWAYS THAT

The company shall not be liable under this policy for:

b A
2

Compen:
pensation under more than one of the foregoing sub-clauses in respect of the same period of disablement.

Any other payment to the same person after a claim under on he sub- a c) or as been admittex
" pe claim under one of the sub-clauses (a), (b), (c) or (d) has been admitted

Any paymen
y pay! t in case of more than one claim in respect of such insured person under this Policy during any one period of

insurance by which the maximum liability of the company in that period w xceed the sum payable under sub-clause
b et _ . pa that peri ould e sum pa claus:

Payment of weekly compensation until the total amount shall have been ascertained and agreed.

Payment of

mc.«mam._oqom%wﬂﬂwwﬁmmmﬂ__u_m: anm:a,ﬂ of death, injury or disablement of insured person (a) from intentional self-injus
i d e (! v.:,uo ilst E.nmﬁ:an‘ fluence of intoxicating liquor or drugs (¢) whilst engaging in msmc..oﬁ
Pl n rom or traveling in any Balloon or aircraft othe

[¢ paying or otherwise) in any duly Licensed Standard type of aircraft anywhere in the world Aahvp”““nw_w M«u_ﬂmum_wmwﬁﬂ

caused by venereal disease or insanit i { [
et y (e) arising or resulting from the insured committing any breach of the law with

Standard type of aircraft means an
y aircraft duly licensed to cari
auth ry passengers (for hire or oth
sﬁ_ %_:Q _:mmnmon?m of whether such an aircraft is privately owned or nrm;mamaa or of m_‘wwcm Mas:mmv Ml
ether such an aircraft has a single engine or multiengine. e i

ne or

Payment of j i
Q:MQ:\ A _:nno,q_‘:mwmzmmmnu :M anwa» of Death, Injury or disablement of the insured person due to arising out of
i L ﬁﬂ:_ Emwn Mmum‘___ﬂ:oﬂxqmn_mm%_m R_v war invasion, act of foreign enemy, Hostilities (whether war MM
" , Revolution, Insurrection, Mutiny, Mil
Pt ) . y, Military or usurped P
sts, Restraints and Detainment of all Kings, Princes and people of whatever nation, Baw__m:o: wwmumwmﬂmw&n«%e_‘m

Paym
yment of compensation in respect of Death of, or bodily injury or any disease or illness of the insured persons
a)  directl
mn:<~<<%Mﬂ..:mﬂ,wﬂh_.wn_nmw.“mmﬂ_uwﬂw”ch”m:mn_‘__u:nma_ to by or arising from ionising radiation or contamination by radio
ny nuclear waste from the combustion of nucl
this exception combustion shall include any self sustaining process of nuclear q.mm,ozzn e, s pvose of

b) directly or indirectly caused by or contributed to by or arising from nuclear weapon/ materials.

Provided al: i

m:&oqmmmimw_wmﬂnw_mmnnﬂ.” mu%mmnMcMMﬂ,\mwﬁnwmwwm_‘Mchﬂﬁ_.w__._m:» of n”_m:nm"‘_am and conditions of this Policy (which conditions and all
is policy) shall so far as they relate t

done by the insured be a condition precedent to any liability of the company RR_E s_movmo.n_wﬂ_so SRR

Pregnan 4
eg cy Exclusion Clause : The Insurance under this Policy shall not extend to cover death disablement resulting

directly or indirectly caused, contribut " rav; r prolonged by childbirth or pregnancy or in consequence
3
uted to or aggravated or prol childbi pregnanc

CONDITION

e T

Upon the ha i i
_umnoo_<m: A N_ummqm“._m_%“:mi_.:@\mmr which may give rise to claim under this Policy, written notice with full particulars must
y immediately. In case of death, written notice also of the death must, unless reasonable cause
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is shown, be so given before internment, cremation and in any case, within one calendar month after the death, and in
Ui eventuof loss of sight or amputation of limbs, written notice thereof must also be given within one calendar month
after such loss of a sight or amputation.

“

Satisfactory Proof to the Company shall be furnished of all matter upon which a claim is based. Any medical or other
agent of the Company shall be allowed to examine the Persons insured on the occasion of any alleged injury or
disablement when and so often as the same may reasonably be required on behalf of the company and in the event of
death to make a post-mortem examination of the body of the insured persons. Such evidence as the company may from
time to time require shall be furnished and a post-mortem examination report if necessary be furnished within the space
of fourteen days after demand in writing and in the event of a claim in respect of loss of sight of the insured person(s)
shall undergo at the insured's expense such operation or treatment as the company may reasonably deem desirable .

No sum payable under this policy shall carry interest.

The Company shall not be liable to make any payment under this policy in respect of any claim if such claim be in any

manner fraudulent or supported by any fraudulent statement or device, whether by the insured or by any person on

behalf of the insured persons.

a) The Insured shall give immediate notice to the Company on any change of the insured persons, business or
occupation.

b)  The insured shall on tendering any premium for the renewal of this policy give notice in writing to the Company of
any disease physical defect or infirmity with which any of the insured person(s) have become affected since the
Payment of the last preceding premium.

This policy may be renewed by mutual consent every year and in such event, the renewal premium shall be paid to the
Company on or before the date of expiry of the policy or of the subsequent renewal thereof. The Company shall not,
however be bound to give notice that such Renewal Premium is due.
The Company may at any time cancel the Policy on grounds of misrepresentation, fraud, non-disclosure of material fact
or non-cooperation by the insured by sending fifteen days notice in writing by Registered A/D to the insured at his last
known address in which case the Company shall return to the insured a proportion of the last premium corresponding to
the unexpired period of insurance if no claim has been paid under the policy. The insured may at any time cancel this
policy and in such event the Company shall allow refund of premium at Company's short period rates provided no claim
has occurred upto the date of cancellation.

1f any dispute or difference shall arise as to the quantum to be paid under this policy (liability being otherwise admitted)

such shall ly of all other i be referred to the decision of a sole arbitrator to be appointed

in writing by the parties to or if they cannot agree upon a single arbitrator within 30 days of any party invoking
arbitrators, comprising of two arbitrators, one to be appointed by each of the parties to the dispute/difference and the
third to be inted by such two s and shall be conducted under and in accordance with

the provisions of the Arbitration and Conciliation Act, 1996. 7

It is clearly agreed and understood that no difference or dispute shall be referable to arbitration as hereinbefore
provided, if the Company has disputed or not accepted | ability under or in respect of this policy.

It is hereby expressly stipulated and declared that it shall be a condition precedent to any right of action or suit upon
this policy that the award by such arbitrator/arbitrators of the amount of the loss or damage shall be first obtained.

The insured shall throughout the period of insurance keep and maintain a proper record of register containing the names
of all the insured persons and other relevant details as are normally kept in any institution/ oranisation. The insured
shall declare to the company any additions in the number of insured persons as and when arising during theperiod of
insurance and shall pay the additional premium as agreed.Unless otherwise expressily declared and agreed to be
covered by the company all the insured persons covered within under this policy are free from any diability /defect which
shall be the subject matter of laiability under the policy.

DEFINITIONS:

ACCIDENT

Accident - An accident is a sudden, unforeseen and involuntary event caused by external and visible and violent means
“Acute condition” - Acute condition is a disease, illness or injury that is kely to respond quickly to treatment which aims to
return the person to his or her state of health immediately before suffering the disease/illness/injury which leads to full
recovery.

B. "Chronic condition” - A chronic condition is defined as a disease, illness, or injury that has one or more of the following
characteristics -

i. it needs ongoing or long-term

check-ups and/or tests -

through c
ii. it needs ongoing or long-term control or relief of symptoms
it requires your rehabilitation or for you to be specially trained to cope with it

itely
it comes back or is likely to come back.

iv. it continues indefi

CONGENITAL ANOMALY
Congenital Anomaly refers to a condition(s) which is present since birth, and which is abnormal with reference to form,
structure or position.
a. Internal Congenital Anomaly
Which is not in the visible and accessible parts of the body.
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b. External Congenital Anomaly
Which is in the visible and accessible parts of the body.

3 CONDITION PRECEDENT

:
no:a_:o:_uamnmnm:nm:m.__.:mm: mﬂo_ma,\nm_‘ac«no:a:_o: :no:i:_nrn:m:‘_m:amwm liability under the policy is conditional
upon.

4  CONTRIBUTION
Contribution is essentially the right of an insurer to call upon other insurers liable to the same insured to share the cost of
an indemnity claim on a rateable proportion.

5 DAY CARE CENTRE
Day Care centre means any i b for day care of illness and/or injuries or a medical set-up
within a hospital and which has been registered with the local authorities, wherever appli able, and is under the
supervision of a registered and qualified medical practitioner AND must comply with all minimum criteria as under :
3. Has qualified nursing staff under its employment
b. Has qualified Medical Practi oner(s) in charge
€. Has a fully equipped operation theatre of its own where surgical procedures are carried out-
d. Maintains daily records of patients and will make these accessible to the Insurance Company's authorized personnel.

6 EENEHE - Day Care treatment means the medical treatment and/or surgical procedure which is ~(i).
Undertaken under General or Local Anesthesia in a hospital/day care centre in less than 24 hrs because of technological
and (ii) which would have rwise required a i of more than 24 hours. Treatment normally taken on an
out-patient basis is not included in the scope of this definition.

7 DEDUCTIBLE
Deductible is a cost sharing requirement under a Personal Accident Insurance Policy that provides that the Insurer will not
be liable for a specified rupee amount in case of Indemnity policies and for a specified number of days/hours in case of
hospital cash policies which will apply before any benefits are payable by the insurer. A deductible does not reduce the
sum insured.

8 HOSPITAL/NURSING HOME

A Hospital means any institution established for in-patient care and day care treatment of illness and/or injuries and which
has been registered as a Hospital with the local authorities under the Clinical i i and )
Act, 2010 or under the enactments specified under the Schedule of Section 56(1) of the said Act OR complies with all
minimum criteria as under

- Has qualified nursing staff under its employment round the clock.
. Has at least 10 in-patient beds in towns having a population of less than 10 lacs and at least 15 in-patient beds in all

other places;
- Has qualified medical practitioner(s) in charge round the clock;
- Has a fully equipped Operation Theatre of itsown where surgical procedures are carried out;
- Maintains daily records of patients and makes these accessible to the insurance company's authorized personnel.

The term "Hospital / Nursing Home ' shall not include an establishment which is a place of rest, a place for the aged, a
place for drug-addicts or place for alcoholics, a hotel or a similar place.

9 HOSPITALISATION ’
Means admission in a Hospital/Nursing Home for a minimum period of 24 In-patient care consecutive hours except for
specified procedures/treatments, where such admission could be for a period of less than 24 consecutive hours.

10 INJURY
Injury means accidental physical bodily harm excluding ilness or disease solely and directly caused by external, violent
and visible and evident means which is verified and certified by a Medical Practitioner.

11 IN-PATIENT CARE
In-patient care means treatment for which the insured person has to stay in a hospital for more than 24 hours for a
covered event.

12 INTENSIVE CARE UNIT
The term "Intensive Care” unit means an identified section, ward or wing of a hospital which is under the constant
supervision of a dedicated Medical Practitioner(s), and which is specially equipped for the continuous monitoring and
treatment of patients who are in a critical condition, or require life support facilities and where the level of care and
supervision is considerably more sophisticated and intensive than in the ordinary and other wards.

13 MEDICAL ADVISE
Medical Advise - Any consultation or advice from a Medical Practitioner including the issue of a any prescription or repeat
prescription.

14 MEDICAL EXPENSES

- Medical means those that an Insured person has necessarily and actually incurred
for medical treatment on account of illness or Accident on the advice of a Medical Practitioner, as long as these are no
more than would have been payable if the Insured Person had not been insured and no more than other hospitals or
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Lol

e

red by the insured;

. Is required for the medical managemsil o ‘Al, Adsquate and appropriate medical care in scope, duration

Must not exceed the level of care NRERRRAIY
~ or intensity; = 4
|

M. n“m” Hw_”woww_mmv nnﬂ.mmmwﬂw_oh .”“:n_z-u"r.‘io wiilsly ’_‘}a in International medical practice or by the medical

community in India.

MEDICAL PRACTITIONER

i i Medical
i he Medical Council of any State of India or
¥ § holids a valid registration from t o e
e _osmqﬁ_: A v_,_o“-ooga_"uo_.: !3‘.-5‘5. or for Homeopathy set up by the Government oﬁﬂ._q__:w,__mm mmoum tale
R o::.ng entitled to practice medicine within its jurisdiction; and is acting wi

Government and is th:
Jurisdiction of licence.

i i hould not be
The term Medical Practitioner would include Physician, Specialist and m:_‘nmoa_,nﬁ_.sw Registered Practitioner shoul
the insured or close family members such as parents, in-laws, spouse and children).

NOTIFICATION OF CLAIM

i imeli Il as the
Notification of claim is the process of notifying a claim to the insurer or TPA by specifying the timelines as wel
address/telephone number to which it should be notified.

is and shall
M%:Z.‘M:m.-“sm__ mean the amount charged by a hospital for the Occupancy of a bed on per day (24 hours) basi
include associated medical expenses.

ses paid out
i Subrogation shall mean the right of the insurer to assume the rights of the insured person to recover expenses pi
under the policy that may be recovered from any other source,

B aa brorosire maans “ !*t %) for treatment of an illness or injury,
Procedure means manual and/or operative fisse colniud
w%m.ﬁo”-own_..o‘_oﬂ%st. .;.p defects, ._.4:3: and cure of diseases, of ing or prolongation of life, pe

a hospital or day care centre by a Medical Practitionar,

Disclosure to Information Norm j
e policy shall be void and all premium paid hereon shall be forfeited (o the Company, in
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